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Docter, coroner, etc. must usé only standard nomenclature in item 18. Mo symptoms will bo listed. All
diseases in Port | must be casually related. Coroner cannot certify to a death due to natural caus
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STAYE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before # )

during mosf of working 1% "rern if retired)

omesgtig. e

 COUNTY a. STATE b. COUNTY odmission)
i St. Louis County . Louie ¢
b. CITY (If surside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 7/] Inside Limirs
OR . OR '
YesuiX N a4 o
TOWN Clavton o3 o0 T@irkv}ooa chx Ne D
c. 58;#{1@:[‘:‘53': {If NOT inhospital, givelocation)}|Langth of stay in 1b 4 STREET {If outside, give location) Reside on Farm
mstiruTion 8¢, Lowis Co.Hodp. 20Dys, ADORESS 533 W . Monroe AVE Yeso NeX
3. MAME OF Firat . Middle Lagt 4. DATE Month Day Year
DECEASED . l ' OF
(Type or print} /vﬁ/e/‘z, L ﬁc C,/ﬁyﬁﬁﬂ/\/ DEATH / 0?4 /957
5. sEX 7} 6. COLOR OR RACE 7. marrfEn ] MEver MarRiEp [][ 8 DATE OF BIRTH 9. AGE (In years [ IF UNDER 1 YEAR iF UNDER 21 1sf5.
- laaf birthday) ontha | Paw | Hours l Min,
Female Col. wioowep [} ovorcen [} Feb , 27,1915 42 8 I &
" 102. USUAL OCCUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country} f’ 12, CITIZER OF WHAT COUNTRY?T

13, FATHER'S NAME

NOWE Fugerson Mo, U,S,4.

14, MOTHER'S MAIDEN NAME

Rev, Grant Edwards Lucy _ Arpold

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Per, no.or unknown? | (If pes. oize war o dales of tervice)

No.

UsSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE . (a) #

FIG. SOCIAL SECURITY NO,|17. ENFORMANT Address
|

= _John B.McClanaban 533 W.Monrce Av.

-§16. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c) ] - ot e INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: % - ONSET AND DEATH

Conditions, if any, DUE TO (b)

which pare rise to

ch ‘M e&/u\/vv-f- -

above cause (8), - L A R S .
slating the under- r /7/X
z lying cause lasl. DUE TO (<} &
=] PART: {. OTHER:SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) = % = . |1 :';SF 3;’;%‘;5’7
= E!
g ved] w0
i [ 2. AccioenT . suicioe HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in'Part Tor Part I of item'18) = ' +°
7 o o - O : :
= | c. TIME OF  Hour Monlh Dcv. Year . -
hi _INJURY .. Ul L . e e e IO A E Y
E p.m. ST T Rk
ZE | 20d. INJURY OCCURRED | | 20e. PLACE OF INJURY (e. ¢., in or ahoul hame, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT LROT WHILE D farm, factory, sirect, office bidg., elc.)
WORK AT WORK

_ZI I attended the docoased ""931% o Mand last saw :" alive on 33~ I_i:7
Death occurred at 0/’ m on the date stared above; and to the best of my knowledge, from the causes arcted.

&a SIBNATUIE (Dglr“ ort ')-P}. . 0 ZZb ADDRESS -~ . 22:, DATE SIGNED
ym% é"ﬂ Z.. b0/ S Eﬂed-ru)ool ?lu) (/-22-57
23a. :URI(.,IL c?gum?pl! 23, DATE "~ 23%. NAMEDOF CEMETERY OR CREMATORY . . 23d. LOCATION (City, {own” or county) . (State)
EMOVAL cify _ . . -
| Buria 11/37.57 ‘Father Dickson - Cer. St. Louis Co: Mo.
24, FUNERAL DHRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, ISTBAR'S S u
d k] 5’1-"17rnre //- }'7- 5¢ m

1TEWO04d 36.Mo {Licensed Embolmer’s Statement on Reverse Side) o, )
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STATEMENT BY LICENSED EMBALMER [N
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

. z e ' e ,- Student Embalmer No.......

“by me, |or'by. ...... Deriiissieiaeses eaheememieesTann PN

~ working under my personal supervision.. ' e 'ﬂ/ _ . }

Student ... ....iiiiiiiiiiiirirrrr s reiecaraaanaan Signed ool ST RS ‘.' .........................
Signature of_S_t.udeut_Enba_l.ne;_- ‘ - 7 ’
Ased Embalmer No.’}l“%‘

P. O. Address ?’é’fs E.é‘.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s OWN HANDWRITING. (F1

to comply with the above constitutes grounds for revocatlon of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above., . -
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